
Refund –  Complete if Line 33 is more than Line 26

34 Amount you overpaid
Subtract Line 26 from Line 33

35 Amount to be applied
to your 2017 estimated tax

36 Penalty See instructions

Fill in the oval if Form D-2210 is attached
37 Underpayment  Interest

38 Refund Subtract sum of Lines
 35,36 and 37 from Line 34

39 Contribution amount
from Sched. U, Part II, Line 5
Can not exceed refund amt. on Line 38
Put additional amt. on Line 42

40 Net refund Subtract
 Line 39 from Line 38 Will this refund request or amount owed go to or come from an account outside the U.S.?  Yes  No  See instructions.

Refund Options: For information on the tax refund card and program limitations, see instructions or visit our website MyTax.DC.gov.
Mark one refund choice: Direct deposit Tax refund card Paper check
Direct Deposit. To have your refund deposited to your  checking OR  savings account, fill in oval and enter bank routing and account numbers. See instructions.

Routing Number Account Number

Third party designee To authorize another person to discuss this return with OTR, fill in here  and enter the name and phone number of that person. See instructions.
Designee’s name Phone number

Signature Under penalties of law, I declare that I have examined this return and, to the best of my knowledge, it is correct. Declaration of paid preparer is based on information available to the preparer.

Government of the
District of Columbia

2017  

Important: Print in CAPITAL letters using black ink. 

Revised 08/2017

D-40WH Withholding
Tax Schedule *17040W110000*

l

ll

OFFICIAL USE ONLY
Vendor ID#0000

THIS FORM MUST BE FILED IN ORDER TO RECEIVE CREDIT FOR TAX WITHHELD

Enter DC withholding information below.
Attach W-2’s and/or 1099’s to Form D-40 or D-40EZ

Primary last name shown on Form D-40 or D-40EZ Taxpayer Identification Number (TIN)

A - Employer or Payor Information1 B - Employee or Taxpayer Information C - DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099 

Employer or Payor Name

Address

City

State Zip Code + 4

Taxpayer Identification Number

Name

Income Subject to DC Withholding

from Box #1 of W-2 or the 
appropriate box from 1099 

DC Withholding from Box #17 of W-2 or 
the appropriate box from 1099 

.00
Check the appropriate box

W-2  1099 

Enter State Abbreviation 
from Box #15 of W-2 or the 
appropriate box from 1099 

Enter DC Withholding Only 

$

.00$

A - Employer or Payor Information2 B - Employee or Taxpayer Information C - DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099 

Employer or Payor Name

Address

City

State Zip Code + 4

Taxpayer Identification Number

Name

Income Subject to DC Withholding

from Box #1 of W-2 or the 
appropriate box from 1099 

DC Withholding from Box #17 of W-2 or 
the appropriate box from 1099 

.00
Check the appropriate box

W-2  1099 

Enter State Abbreviation 
from Box #15 of W-2 or the 
appropriate box from 1099 

Enter DC Withholding Only 

$

.00$

A - Employer or Payor Information3 B - Employee or Taxpayer Information C - DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099 

Employer or Payor Name

Address

City

State Zip Code + 4

Taxpayer Identification Number

Name

Income Subject to DC Withholding

from Box #1 of W-2 or the 
appropriate box from 1099 

DC Withholding from Box #17 of W-2 or 
the appropriate box from 1099 

.00
Check the appropriate box

W-2  1099 

Enter State Abbreviation 
from Box #15 of W-2 or the 
appropriate box from 1099 

Enter DC Withholding Only 

$

.00$

Total DC tax withheld from column C above.............................. .00$
If you have DC withholding on multiple pages, add the totals together 
and enter the GRAND total on Form D-40EZ, Line 11 or D-40, Line 30.

File order 3a
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A - Employer or Payor Information4 B - Employee or Taxpayer Information C - DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099 

Employer or Payor Name

Address

City

State Zip Code + 4

Taxpayer Identification Number

Name

Income Subject to DC Withholding

from Box #1 of W-2 or the 
appropriate box from 1099 

DC Withholding from Box #17 of W-2 or 
the appropriate box from 1099 

.00
Check the appropriate box

W-2  1099 

Enter State Abbreviation 
from Box #15 of W-2 or the 
appropriate box from 1099 

Enter DC Withholding Only 

$

.00$

A - Employer or Payor Information5 B - Employee or Taxpayer Information C - DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099

Employer or Payor Name

Address

City

State Zip Code + 4

Taxpayer Identification Number

Name

Income Subject to DC Withholding

from Box #1 of W-2 or the 
appropriate box from 1099

DC Withholding from Box #17 of W-2 or 
the appropriate box from 1099 

.00
Check the appropriate box

W-2  1099 

Enter State Abbreviation 
from Box #15 of W-2 or the 
appropriate box from 1099 

Enter DC Withholding Only 

$

.00$

A - Employer or Payor Information6 B - Employee or Taxpayer Information C - DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099

Employer or Payor Name

Address

City

State Zip Code + 4

Taxpayer Identification Number

Name

Income Subject to DC Withholding

from Box #1 of W-2 or the 
appropriate box from 1099 

DC Withholding from Box #17 of W-2 or 
the appropriate box from 1099 

.00
Check the appropriate box

W-2  1099 

Enter State Abbreviation 
from Box #15 of W-2 or the 
appropriate box from 1099 

Enter DC Withholding Only 

$

.00$

Total DC tax withheld from column C above.............................. .00$
If you have DC withholding on multiple pages, add the totals together 
and enter the GRAND total on Form D-40EZ, Line 11 or D-40, Line 30.

D-40WH  PAGE 2

Last name and TIN

File order 4a


